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Ask most Americans to name a food problem
in this country and obesity is likely to be the
first response. However, food insecurity—the
lack of access to enough quality food for an
active and healthy life—is also an urgent public
health problem in the United States, affecting
11.1% of the population in 2007. The problem
is of special concern for women and children.
Female-headed households had a food insecu-
rity prevalence rate of 30.2%, or almost 3
times the national average, and more than 12.4
million children experienced food insecurity in
2007.1,2 After controls for low income and
educational status, food insecurity has been as-
sociated with poor health status in children and
adults,3–6 depression and anxiety among ado-
lescents and adults,7–11 and adolescent suicidal
ideation.12 Even the mildest form of food inse-
curity is associated with risk of poor cognitive,
social, and emotional development of children
younger than 3 years.13

Currently, the United States spends more
than $50 billion per year on nutrition assis-
tance programs for the US population. These
include the Supplemental Nutrition Assis-
tance Program (formerly known as the Food
Stamp Program); the National School Lunch
Program; the Special Supplemental Nutrition
Program for Women, Infants, and Children;
and others. Despite this comprehensive net-
work of assistance, the United States has
made no advancement toward the Healthy
People 2010 goal of reducing food inse-
curity by half—to 6%. In fact, there has been
little change in overall rates since annual

measurement of household food insecurity
began in 1995.

The persistence of food insecurity rates is
more than just a health problem. With more
than 12 million children living in households
that are food insecure, sizable segments of the
population are at risk for poor development
and impaired performance in school, an out-
come that can diminish national productivity.
Food insecurity costs about $90 billion per
year in increased medical care costs, lost edu-
cational attainment and worker productivity,
and investment burden into the emergency
food system.14 However, for many observers
issues of economic competitiveness may be sec-
ondary. The existence of widespread food inse-
curity in a country with the world’s largest
economy—one that produces a cornucopia of
food even to the point of grand-scale exports of
surplus commodities—is morally reprehensible.

We suggest that the United States adopt a
new approach to address food insecurity that
openly and explicitly engages a human rights
framework. A human rights framework reposi-
tions our understanding of food insecurity to
acknowledge and actively address its social and
economic determinants. It provides a venue for
public participation in the food and nutrition
discourse from people most affected by food
insecurity. Perhaps most importantly, it provides
a mechanism through which the general public
can hold the US government accountable for
making progress in ending food insecurity.

The human rights framework itself, of
course, is not new. More than 3 generations

ago, President Roosevelt emphasized the need
to protect basic human freedoms—including
‘‘freedom from want.’’15 It was his administration
that launched development of the Charter of the
United Nations, and, ultimately, the Universal
Declaration of Human Rights.16 More than 60
years later, however, the United States is the only
nation besides Australia that refuses to embrace
the right to food, perhaps the most basic form
of freedom from want.17 Other investigators have
asked why this is so from an historical perspec-
tive, suggesting that United Nations representa-
tives from the US government assume such a
right contradicts constitutional law. Other
interpretations are that poor understanding of
concepts regarding rights prohibit the general
acceptance of social and cultural rights, and that
Congress lacks the political will to integrate the
human right to food in its national agenda.17,18

The United States already has a strong rec-
ord of documenting food insecurity. Adopting
key elements of the human rights framework is
the obvious next step in improving human
nutrition and well-being. The common defini-
tions of food security and the right to food lend
themselves to common strategies for imple-
mentation. We describe a rights-based ap-
proach to food and its key elements, consider
barriers to adopting this approach, and suggest
strategies to foster the adoption of a human
rights framework to address food insecurity in
the United States.

What Is a Human Rights Framework?

A human rights framework is a system of
ideas based on the Universal Declaration of
Human Rights, adopted by the United Nations
in 1948, and its associated treaties and legal
covenants. Although the human rights frame-
work is not new to the United States, much of
the language that surrounds the framework—
including discourse regarding the need to re-
spect, protect, and fulfill human rights—may be
unfamiliar to many Americans. To respect the
right to food is to not interfere with one’s ability
to acquire food. To protect the right to food is to

Food insecurity is a serious public health problem associated with poor

cognitive and emotional development in children and with depression and poor

health in adults. Despite sizable continued investments in federal food assis-

tance, food insecurity still affects 11.1% of US households—almost the same rate

as in 1995, when annual measurement began. As a fresh approach to solving the

problem of food insecurity, we suggest adoption of a human rights framework.

This approach could actively engage those affected and would ensure that food

security monitoring would be compared to benchmarks in national action plans.

We describe key elements of a right-to-food approach, review challenges to

implementing it, and suggest actions to foster its adoption. (Am J Public Health.

2009;99:1203–1211. doi:10.2105/AJPH.2007.130229)

FRAMING HEALTH MATTERS

July 2009, Vol 99, No. 7 | American Journal of Public Health Chilton and Rose | Peer Reviewed | Framing Health Maters | 1203



make sure that others do not interfere with
access to food. To fulfill the right to food has 2
components: to facilitate or create social and
economic environments that foster human de-
velopment, and to provide food to people in
an emergency or in circumstances when self-
provisioning is beyond their control.19

The right to food and the right to be free
from hunger stem from Article 25 of the
Universal Declaration of Human Rights, which
lays out the right to a minimum standard of
living.16 Expanded upon in the International
Covenant on Economic, Social and Cultural
Rights, the right to food is clearly integral to
the overall right to a minimum standard of
living that includes right to housing, clothing,
health care, and social services. The right to
food is comprehensively defined in General
Comment 12 written by the Special Rappor-
teur on the Right to Food,20 and endorsed by
the Committee of the International Covenant on
Economic, Social and Cultural Rights, which
oversees accountability and utilization of the
Covenant. In addition there have been several
international summits regarding the right to food.
At the Rome Declaration on World Food Secu-
rity in 1996, all countries except the United
States and Australia agreed to adopt the notion
that food is a basic human right and pledged to
make efforts to cut world hunger in half by
2015.17

THE LINK BETWEEN THE RIGHT TO
FOOD AND FOOD SECURITY

The working definition of the right to food is:

The right to have regular, permanent and unre-
stricted access, either directly or by means of
financial purchases, to quantitatively and quali-
tatively adequate and sufficient food corre-
sponding to the cultural traditions of the people
to which the consumer belongs, and which
ensure a physical and mental, individual and
collective, fulfilling and dignified life free of
fear.20(p2)

The definition of food security parallels the
definition of the right to food. The United
Nations Food and Agriculture Organization
defines food security as:

A situation that exists when all people, at all
times, have physical, social and economic access
to sufficient, safe and nutritious food that meets
their dietary needs and food preferences for an
active and healthy life.21

The absence of food security implies a state
of food insecurity. Food insecurity can strike at
multiple levels—individual, household, com-
munity, and nationwide22—and has multiple
impacts ranging from a protein or micronutrient
deficiency that has severe health consequences
to milder forms that affect attention and cognitive
ability.23 Food insecurity is considered an out-
come of social and economic processes that lead
to lack of access to food. These are: lack of
adequate education and living wages, lack of
access to health care and health information, and
exposure to unsafe living conditions such as unsafe
water, poor housing, and dangerous neighborhood
environments. Each of these is recognized to be
integrally associated with poverty.22,24–29

Definitions of food insecurity and hunger
have been debated for several decades.22 The
work of Jean Drèze and Nobel Laureate Amartya
Sen is widely cited in the international commu-
nity. They assert that hunger is not simply a
manifestation of an involuntary lack of food, but
rather, that hunger is a result of ‘‘entitlement
failure.’’30 In other words, access to adequate
nutrition depends upon political and legal sys-
tems that allow one to meet basic needs. More-
over, entitlement includes access to social sup-
port systems to assist individuals—such as small
children, the elderly, and the infirm—who cannot
meet their own needs.

The US Department of Agriculture’s
(USDA’s) definition of food security is similar to
the United Nations’. In the United States, food
security is ‘‘access by all people to enough food
for an active and healthy life.’’ In 1990, when
the USDA formally established and endorsed
this definition, it included 2 domains: (1) ready
availability of nutritionally adequate and safe
foods, and (2) an ability to acquire acceptable
foods in socially acceptable ways.31

Evidence of the closeness of the United
States’ understanding of food security and the
United Nations’ concept of the right to food lies
in their respective definitions (Table 1). Al-
though one is a right that implies government
obligation to uphold a state of being among
individuals and the other defines a condition
with no implicit governmental obligation, they
include parallel domains that address the im-
portance of health, accessibility, and quality of
food, and social acceptability of available foods.
In addition, both have been shown to influence
other states of well-being such as physical and

mental health, safe housing, and educational
attainment.17,20,32–34 Both the right to food and
food security have received official government
recognition and widespread translation into
practice. The similarity in the US definition of
food security and the international definition of
the right to food suggests that by promoting the
right to food, the United States can make better
progress in resolving domestic food insecurity.

KEY ELEMENTS OF A RIGHT-
TO-FOOD APPROACH

Adopting the human rights framework for
addressing food insecurity seems a natural ex-
tension of the progress already made in the
health and human rights movement—for exam-
ple, in the prevention and treatment of HIV/
AIDS and other diseases worldwide.35–39 Those
advancing a human rights framework in public
health have had success in promoting health,
well-being, and dignity40–43 through attention to
several key elements, including (1) government
accountability, (2) public participation, (3) an
analytic framework that accounts for vulnerabil-
ity and discrimination, and (4) stronger connec-
tions between policies and health outcomes.

Promote Government Accountability

The human rights framework is premised on
the concept of accountability. Every year, the
US government collects data on food insecurity
in the US population and publishes a report on
the findings.1Since1995, rates of food insecurity
have changed very little. There is no apparent
linkage of the report’s findings to any action plan
to reduce rates. Measurement is a key compo-
nent of tracking the magnitude of food insecurity,
but accountability implies clear targets for re-
ducing food insecurity.39 This includes ensuring
that there are governmental actors charged with
establishing these reference goals with clear
timeframes for implementation of action plans to
achieve them.

In 1990, the Interagency Board for National
Nutrition Monitoring and Related Research
was instituted under a 10-year legislative
mandate.44,45 This board was responsible for
ensuring that the public had timely access to up-
to-date information collected by 22 different
government agencies involved in nutrition mon-
itoring. This mandate was not renewed in 2000,
leaving no similar mandate for leadership in the
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national infrastructure for food security or nu-
trition oversight in place. The task of producing
monitoring reports on food insecurity, dietary
intake, and nutrition-related health outcomes is
spread throughout different governmental
agencies with no monitoring board to pull these
results together. With the human rights ap-
proach, such an interagency effort could be
revitalized to monitor, to set reference goals, to
inform and educate the public, and to inform
nutrition-related and poverty-related legislation.

The Food, Conservation, and Energy Act of
2008, known as the Farm Bill, reauthorizes
national nutrition monitoring activities for the
first time in more than 15 years.46 This is an
important step. But accountability implies that
monitoring must be tied to action. There needs to
be a board or agency that takes the lead in
reducing food insecurity, not just measuring it.
The USDA’s Food and Nutrition Service is a
likely choice at the agency level, because they
administer most of the federal food and nutrition

assistance programs. Indeed, their mission is ‘‘to
provide children and needy families better access
to food and a more healthful diet.’’47 But food
insecurity is integrally connected to many other
social problems, such as poverty, ill health, and
lack of schooling. Thus, as with monitoring, it
makes sense to have an interagency body that
can coordinate government efforts across a
number of types of interventions.

Accountability also implies that, in cases
where government does not follow through on
appropriate reference goals, there is legal re-
course for those affected. Lawsuits against the
government over food assistance are not typi-
cal. However, such lawsuits could play an
important role in ensuring food security. For
example, initial resistance by the Department
of Agriculture during the Nixon administration
to begin the Special Supplemental Nutrition
Program for Women, Infants, and Children
demonstration program was countered suc-
cessfully by a lawsuit.48

Increase Public Participation by

Clarifying Terminology

A human rights approach is predicated on
the idea that people have the right and the duty
to participate in civic life, including the devel-
opment, implementation, and evaluation of
policies and programs.20,49,50 To facilitate and
ensure participation, there must be administra-
tive commitment to establish and maintain open
avenues to legitimate forms of participation by
people with all types of backgrounds.19,51 This is
an area in which those advocating a human
rights approach to health problems have yet to
succeed.44 Sharing information and encouraging
education through direct, easy-to-understand
language, clear venues for feedback and public
participation, and reference to clear benchmarks
and targets for food security would facilitate
participation.

Transparency is vital to increasing partici-
pation of the public. One clear improvement
could come in the very definition of food
insecurity. The US Household Food Security
Survey Module, first fielded in 1995, is an 18-
item survey that has been used to monitor food
insecurity at national, regional, and state levels
through an annual implementation in the Cur-
rent Population Survey.52 Although the termi-
nology used in this report should be easily
understood by all concerned, the report is often
misunderstood by the American public and by
the media.53 Of greater concern are changes to
the definition of food insecurity (e.g., eliminating
the word hunger from the most severe form of
food insecurity) made by the US Government in
2006 without public participation. Lack of
broadly accepted definitions makes it difficult for
the public to demand accountability and com-
plicates the flow of information and education
about the importance of hunger and food inse-
curity to national well-being. This limits the
public participation and transparency that are
essential to the human rights framework.

Address Vulnerability and Discrimination

Certain groups, by nature of socioeconomic
conditions or previous discrimination, are more
vulnerable to food insecurity than others. A
human rights approach entails focusing on
those who are most vulnerable, understanding
what causes this vulnerability or susceptibility
to adverse outcomes, and changing conditions

TABLE 1—Similarities Between the International Right to Food and US Definition of

Food Security

Similarity Right to Food—International Food Security—US Domestic

Domains ‘‘[T]he right to have regular,

permanent and unrestricted

access, either directly or by

means of financial purchases,

to quantitatively and qualitatively

adequate and sufficient food

corresponding to the cultural

traditions of the people to which

the consumer belongs, and

which ensure a physical and

mental, individual and collective,

fulfilling and dignified life

free of fear.’’20

Access by all people at all times to

enough food for an active, healthy life,

and includes, at a minimum: (1) the

ready availability of nutritionally

adequate and safe foods and (2) an

ability to acquire acceptable foods

in socially acceptable ways (e.g., without

resorting to emergency food supplies,

scavenging, stealing, or other coping

strategies).31

Consistent access

Quality and quantity

Health and well-being

Dignity and acceptability

How utilized:

interrelated with

health and well-being

Related to all other human

rights, especially right to health,

water, social services, education.

Provides reliable, validated

population measure; it has been

associated with overall health, child

development, academic performance,

mental health.

Official endorsement International legal apparatus and

accepted international norms.

Endorsed and utilized by US

governmental agencies (US

Department of Agriculture,

Centers for Disease Control and

Prevention).
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to improve their situation. For example, female-
headed households have a high prevalence of
household food insecurity—30.2% compared
with 11.1% in the general population.54 A low-
income female head of household may be vul-
nerable to food insecurity because she may have
lower income and less childcare support com-
pared with women who are married. Her low
income may be related to having less education,
fewer skills, less access to higher paying jobs, and,
thus, more stress and anxiety about affording
food. These processes may lead her to be more
vulnerable to food insecurity and poor health.

The more food-insecure a woman is, the more
risks she may take to get food on the table, such as
taking low-wage jobs requiring long hours that
may jeopardize her health8; paying less for child-
care and, thus, putting her children in higher-risk
environments; or, at an extreme, trading sexual
intercourse for money and thereby increasing her
exposure to sexually transmitted diseases and
violence.8,55 Among homeless or poorly housed
women in Massachusetts, posttraumatic stress
disorder because of adverse childhood experi-
ences was associated with a 2-fold increase in the
odds of household food insecurity.56

These examples show how vulnerability can
lead to food insecurity. However, food insecu-
rity itself can exacerbate already-existing vul-
nerability. Food-insecure women have de-
scribed experiences of alienation and anxiety
coupled with worries about family strife or
losing their children.24,25 In a nationally repre-
sentative sample in Canada, individuals from
food-insecure households reported higher odds
of depression and stress.57 Among African
American women who chronically utilize food
pantries, anxiety, violence, and stress were
strongly associated with the experience of hun-
ger.8 Food-insecure households have docu-
mented lower nutrient intakes,56 poor child de-
velopment,59 poor health,5,60,61 and forced
trade-offs between paying for basic needs such as
housing,62 heating,63 and medical care.64 Each
trade-off situation increases vulnerability.2,65–68

The vulnerability of women to hunger and
food insecurity has long been recognized in the
human rights documents of the United Na-
tions.19 One of the greatest concerns is the
intergenerational transmission of malnutrition—-
that is, pregnant women that are malnourished
are more likely to have low-birthweight babies.
As a result, their children are more susceptible

to undernutrition and poor cognitive develop-
ment, which in turn affects the children’s ability
to earn enough money to support themselves
and their families when they become adults.69

Because women and children are especially
vulnerable to food insecurity and to socioeco-
nomic processes that cause it, ensuring women’s
rights is an important correlate of the right to
food.17,19,51,70,71

A rights-based approach would investigate
how US policies and programs might create
or maintain vulnerability for some groups and
not others, and, thus, have inequitable and
negative effects on health and well-being.41

Such an investigation would require that data be
disaggregated whenever possible. Highlighting
the trends in racial/ethnic and gender disparities
in national datasets helps monitor changes in
disparities over time. Since 1998, disparities in
food insecurity rates have not changed, and
African American and Latino households con-
tinue to have 2 to 3 times the prevalence of
household food insecurity compared with White
households.1 It has been well documented that
geographic disparities also exist in access to
healthy foods.72 A human rights approach fo-
cuses attention on who and what might be
accountable for these continuing disparities.

Link Policies to Outcomes

A human rights framework applied to the
right to food can interpret how food-related
policies affect one’s ability to purchase food
and how such policies affect health and well-
being. For instance, research demonstrates that
changes in food stamp laws are associated with
altered health and well-being of families and
children.73,74 Other research shows that the
odds of food insecurity for those cut off from
food stamp benefits were 2 times higher than for
families who had no change in food stamps.
The same study showed that the loss of food
stamps was also associated with a 40% increase
in the odds of fair or poor health.75 A rights
analysis would include an assessment of the ill
health and greater vulnerability that sanction
policies—i.e., those that disallow families to par-
ticipate in federal programs such as food stamps,
TANF, and Medicaid—might create.

Recently, USDA’s Food and Nutrition Service
has developed historic changes to the Special
Supplemental Nutrition Program for Women,
Infants, and Children’s food packages.76 These

changes, the first comprehensive ones since1980,
weredeveloped inpart tomake the foodpackages
more consistent with current nutritional guide-
lines and in part to address the increasing prev-
alence of overweight and obesity among low-
income children and adults. This is a positive
example of government action and ‘‘fulfills’’ the
right to food by facilitating an environment that
fosters human development.

CHALLENGES TO ADOPTING A
RIGHTS-BASED APPROACH

Why is the United States one of the only
countries that has not endorsed the right to
food? There are 2 general misperceptions re-
garding human rights and the right to food.
Finding ways to address them can create new
opportunities for the adoption of a rights-based
approach to food insecurity.

A Misperception of Economic, Social,

and Cultural Rights

Since the passage of the Civil Rights Act in
1964, the United States has had a formidable
record of formally seeking to protect civil and
political rights. The United States has ratified
the International Covenant of Civil and Political
Rights and the Convention on the Elimination
of Discrimination Based on Race and Ethnicity.
On the other hand, the United States is slow to
accept social, economic, and cultural rights
generally referred to as ‘‘positive rights’’17 or
‘‘basic rights.’’77 These social and economic rights
include the right to a minimum standard of living,
to health and well-being, to education, to hous-
ing, and to food. Such rights are integrated into
the Universal Declaration of Human Rights
without distinction, but they are largely covered
in the International Covenant of Economic, So-
cial and Cultural Rights, which the United States
has signed (meaning they agree with the tenets)
but has not ratified (meaning they are not willing
to hold themselves legally accountable for
implementation).

The lack of acceptance of social and eco-
nomic rights is related to a common misper-
ception that they indicate direct provision of
services and food for everyone.17,77 But this is
not the primary intention of these rights. Eco-
nomic, social, and cultural rights are rights that
Henry Shue defines as ‘‘subsistence rights.’’77

They are predicated on the idea that social,
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economic, and political structures should tangi-
bly support populations and individuals in pro-
viding for themselves. In more precise terms, the
right to food means the right to expect reason-
able opportunities to provide food and good
nutrition for oneself.17 The government’s role is
to facilitate these opportunities. In the event that
someone is incapable of providing for himself or
herself, then the government should make pro-
visions to provide food directly.

A second misperception is that acceptance of
these positive rights implies that the govern-
ment must instantly solve all social ills related
to poverty and deprivation.17 This is not the
case. The rights approach helps to identify ways
of codifying a national will to end poverty and
hunger, to provide a framework for continued
progress in this area, and to provide a means for
monitoring this progress.

To overcome these misperceptions, under-
standing is needed of the importance of basic
rights (i.e., food, shelter, and water) to the
health and well-being of the population, to the
capacity of the population to participate in
the workforce, and for the fulfillment of other
freedoms, such as participating in civic life
and cultural institutions.69,78 But this under-
standing involves a cultural shift and likely
requires media attention, widespread education,
and community participation activities. More
federal legislation is needed that protects safety
net programs as entitlement programs, as is the
case for the Food Stamp Program. More invest-
ments are needed in social programs that have
been proven to reduce poverty rates. In the same
way that civil rights legislation, over time,
changed culturally dominant views on race and
racism, legislative and administrative action that
incorporates rights language related to health
promotion and income support policies may
have a tangible effect on food insecurity.

Public health research can also play a role
in changing attitudes about rights. Good
health is valued in society, both for its own
sake and for its potential to reduce skyrocket-
ing medical costs. Social epidemiology and
other public health research provides empirical
evidence that social, economic, and cultural
dimensions of life determine health status.79,80

This research can provide a basis for rights
promotion by demonstrating that social, political,
and economic interventions have a positive
impact on health. The research in social

epidemiology and the research on health and
human rights have begun to merge in pro-
moting the concepts of social and economic
interventions and in framing these interven-
tions in a rights-based context.41

A Misperception That Solving Food

Insecurity Requires Charity

A common misperception about hunger in
the United States is that involuntary lack of
access to food ought to be solved with charity.
The emphasis on charity for solving food
insecurity and hunger is a ‘‘needs-based’’ ap-
proach to food. The needs-based approach
assumes that people who lack access to food
are passive recipients in need of direct assis-
tance. Programs and policy efforts that use this
approach tend to provide assistance without
expectation of action from the recipient, with-
out obligation and without legal protections.

A needs-based approach does not require
informed legislation, political will, and coordi-
nated action. But a rights-based approach creates
enabling environments that support people in
nourishing themselves while providing a struc-
ture for legal recourse.81A rights-based approach
focuses on ways in which conditions and envi-
ronments can be altered so that people take an
active role in procuring food. It incorporates the
idea that good nutrition is not something based
solely on benevolence or charity but is, rather,
the duty and obligation of a country to its people.

Further action on the part of local communi-
ties as well as academic and health professionals
is required to shift the emphasis from a needs-
based to a rights-based approach. Food security
and good nutrition must be established as cen-
tral aspects of the fundamental entitlement to a
minimum standard of living. These groups can
encourage the United States to take legislative,
administrative, and regulatory action to ensure
that all households have enough food for an
active and healthy life. This can be done not
only by providing food assistance, but also
through ensuring that people have skills, edu-
cation, health care, income, and other supports
to procure healthy foods for themselves.

ADOPTING A HUMAN RIGHTS
APPROACH

The US government could revisit the op-
portunity to ratify the International Covenant

of Economic, Social and Cultural Rights. This
will require strong support in the Congress
and a clear presidential mandate.82,83 In the
meantime, there are other ways to begin to
implement the rights-based approach.

National Plan to End Hunger

Following the recommendations of the Com-
mittee on Economic, Social and Cultural Rights
(General Comment 12), there should be a na-
tional strategy to implement the right to food. To
implement the right to food means to put the
structural processes in place whereby agencies,
organizations, and citizens are working toward
the common goal of actively respecting, pro-
tecting, and promoting the right to food.

The first step in any strategy should be to
map the prevalence of food insecurity for
different groups and regions within the coun-
try, taking into account the differences that
exist on the basis of gender and race/ethnicity
and between rural and urban areas. Such
mapping is necessary to identify those most at
risk for food insecurity and to develop appro-
priate, targeted responses to food insecurity.12

According to the Special Rapporteur on the Right
to Food, a national strategy should establish the
appropriate mechanisms that (1) utilize monitor-
ing systems to identify emerging threats to the
right to adequate food, (2) improve coordination
between relevant agencies at the national, state,
and local level, (3) improve accountability, with a
clear allocation of responsibilities and timeframes
for progressive implementation of the right to
food, and (4) ensure the adequate public partic-
ipation that includes the most food-insecure
segments of the population.84

In addition to a national plan, there should
be a clear delineation of US obligations in each
domain of the rights framework: respect,
protect, facilitate, and provide. In Table 2 we
provide examples for each domain of US
obligations (respect, protect, and fulfill), some
of which the United States is already doing;
others, the United States might do if it adopted
a rights-based approach to food insecurity.

Other Related Strategies

Aside from establishing a national plan to end
hunger, other, more immediate steps can be
taken. First, we recommend that there be open
debate on the current food insecurity and hun-
ger measures to ensure broad-based agreement
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TABLE 2—Examples of US Governmental Obligations Within the Human Rights Framework

Domain of

Responsibility Respect Protect Facilitate Provide

Definition Noninterference Protect people from others

doing harm

Develop policy environment

that enables economic

and food security

When fulfillment of other obligations

have failed, or in circumstances

beyond people’s control—i.e.,

emergency situations, vulnerable

children, the destitute

Individual: protect

against individual

vulnerability

Do not deny

qualifying citizens

and legal

immigrants access

to nutrition

assistance.

Do not deny food

assistance to

felons who have

served their prison

term.

Ensure all public

assistance staff are

properly trained about all

programs.

Reduce vulnerability by

ensuring access to all

supports available.

Ensure that food quality is

monitored and considered

just as important as

accessibility.

Increase minimum wage.

Promote access of all children

to quality education, health

care, and housing. Consider

‘‘comprehensive eligibility.’’

For instance, if a mother

is eligible for WIC, then she

could be entitled to other

assistance programs without

having to apply for each

program separately.

For very low-income children, grant free

school breakfasts and lunches, and

meals during the summer months.a

Household:

ensure supportive

environment for

families, especially

women and children

Do not enforce a

‘‘family cap’’ limit on

number of children

when calculating food

stamp allotment

amounts.b

Protect against predatory

lenders.

Improve targeting for nutrition

programs so those eligible

receive them.a

Consider comprehensive

eligibility (i.e., if a child

qualifies for health insurance

through Medicaid, the family

should automatically qualify for

food stamps).

Promote job training

and job placement

services.a

Provide nutritious food or adequate

food stamps on a temporary basis to

families who experience personal

emergency, ie, household fire or

broad-scale natural disaster.a

Community:

protect against

community

vulnerability

Do not change food

insecurity definitions

without public debate

and participation.

Investigate or revise

zoning laws that ensure

nutritious food

retail options.

Provide tax breaks for

supermarkets and food retailers

to locate in low-income

neighborhoods.

Directly provide opportunities to

purchase nutritious foods in

communities that otherwise have

limited access to nutritious foods.

Reassess measures of poverty

to account for housing and

child care costs.

Establish national

monitoring or leadership

role on nutrition.

Hold agencies

accountable for actively

addressing disparities in

food insecurity.

Legislate for safe

neighborhoods

(safe housing, places for

exercise and play,

generous lighting).

Fund research in food

insecurity interventions.

Provide meaningful venues

for participation in

dialogue, policies, and

programs regarding

food security and

right to food.

Have rapid,

organized, and sustained

response in disaster

situations.a

Notes. WIC = Special Supplemental Nutrition Program for Women, Infants, and Children. Not a comprehensive list. For related strategies, see US Action Plan on Food Security: Solutions to Hunger.85

aThe US Government is already engaged in these approaches.
bSome states do not enforce the family cap.
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on a consensus definition. This endeavor should
involve scientific experts, legislators, advocates,
members of the media, and representatives of
the poor who have experienced food insecurity
first-hand. A national conference with repre-
sentatives from these stakeholder groups, along
with international experts, would help to estab-
lish a definition and measurement approach that
could last for decades. With agreed-upon ter-
minology, benchmarks, and targets, cross-
agency accountability for reaching those targets
can be more clearly articulated.

Second, position statements on food as a
fundamental human right from the American
Public Health Association, the American Society
for Nutrition, the American Dietetic Associa-
tion, the American Academy of Pediatrics,
and others would help to inform scientists,
advocates, and legislators about the negative
health and developmental effects of food inse-
curity.

Third, these statements can also call on the
USDA and other governmental agencies to
integrate an accountability component into
their food security reporting. Current food
insecurity rates could be released with refer-
ence to progress toward national goals.

Finally, these activities should have a venue
for encouraging participation of key commu-
nity leaders who have experienced food inse-
curity first-hand. Examples of such participa-
tion would be invitations for commentary on
results of food insecurity reports, collaboration
with local people regarding intervention pro-
grams to prevent food insecurity, and estab-
lishment of local forums where national nu-
trition experts meet with and learn from local
people who are food insecure about
their needs and perceived effectiveness of
programs.

CONCLUSIONS

Given the recent change in administration
and a reevaluation of our domestic agenda,
food insecurity and hunger ought to be one of
the first health issues our nation addresses. We
have attempted to demonstrate how a human
rights framework can be used to address food
insecurity in the United States. From the ex-
amples presented here, it is clear that such a
framework is not foreign to the cultural and
political climate of the United States and that

many advances have been made in the nutrit-
ion landscape. However, since the USDA
started measuring food insecurity, there has
been either increase or stagnation in these food
insecurity rates. The rights framework is a fresh
approach with a concrete methodology to ad-
vance the US government’s leadership in im-
proving the well-being of its vulnerable popu-
lations.

Dominant US cultural beliefs express strong
values for ways that the US system unleashes
the spirit, energies, and ingenuities of the indi-
vidual. This resonates with the rights-based
approach that seeks to create enabling envi-
ronments for people to procure their own food.
By convincing others that the right to food is
about creating enabling environments and
conditions for people to feed themselves; by
insisting that nutritious food is not simply a
basic need, but a fundamental human right;
and by having a clear and convincing definition
of food insecurity and hunger, it will be possi-
ble to advance a human rights approach. We
have presented concrete examples of activities
and policies so that no matter what our exper-
tise—research, policy analysis, advocacy, or
education—we can all follow through on our
obligation to promote well-being and enhance
basic human dignity. j
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